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du pied avec lichen hypertrophique." No. 129 " lichen
hypertrophique." No. 22 " E. papilliforme consecutive a de
l’ecz&eacute;me." In these three cases there is chronic inflamma- i
tory thickening, with warty growths, in varying amount, in
each case, the result of eczema. The use of the terms " ele- Iphantiasis 

" and " lichen " is wholly out of place : they are
applied to accidental and secondary features. No. 70, called
" erytheme margine,’’ by Dr. Hillairet, is nothing more or
less than a marked case of tinea circinata attacking the
front and back of a female. Some specimens of psoriasis of
the tongue are probably syphilitic, and 11 impetigo rodens" 
is a scrofuloderm.
There are, however, other very interesting models repre-

senting the pellagrous erythema (No. 5), the eruption pro-
duced by copaiba (134), acute general pemphigus (114, 13,
115), mycosis (99, 98, 100), cheloid, arsenical ulceration
(No. 41), a disease called by Bazin " molluscum choleste-
rique," and elephantiasis.
A host of plaster casts, taken by Mr. Wilson, capitally

represent the gross characters of elevation, ulceration, and
the like, of most eruptions.

If we might add a caution, it is that the greatest care
should be exercised in accepting any representations of a
cutaneous disease of other countries, as absolutely repre-
senting the like maladies of our own country. There are
modifications produced by mode of life, diet, climate, and so
on, that must be carefully discriminated; and in the present
instance one sees this illustrated in the case of the i

syphilitic diseases. We were much struck by this fact when
visiting Vienna, and we have since seen additional reason
to regard it as of importance. -

We have only space to add that the College of Surgeons
now possesses the nucleus of a most valuable and useful
collection; and, used aright in connexion with the new Pro-
fessoriate, it must tend to advance the better study of derma-
tology, and to keep intact that reputation which has been
almost eclipsed of late years, by the Germans especially.
English observers have been few and idle of late years.
But, judging from the Baretta models, the French,
with their St. Louis Hospital, would seem to be behind us
in their practical knowledge of skin diseases. We must not
be misunderstood; the actual models are far superior to any-
thing of the kind we have seen. What we object to are the
names given the diseases by the French. We advise our
readers by all means to see the collection.

" HOSPITAL SUNDAY."

WE have some reason to hope that, although our sugges-
tion for a national &deg;‘ Hospital Sunday" may possibly not be
carried out at present on the complete scale we desire, yet
in many of our large towns the idea will be very generally
acted upon. The practice of making collections in churches
for hospitals, and other medical charities, is, and has long
been, common enough. But such efforts have, except in the
notable instance of Birmingham, been almost entirely of a
partial character, from the fact that they have been rather
the results of spasmodic and uncertain promptings than of
any recognised principle of action. In Birmingham a plan
thoroughly systematised, and of general application, has
been in operation for eleven years ; all the congregations
co-operate in the good work, and all the medical charities
of the town participate in the benefits accruing. In Leeds
&pound;1214 were raised by Sunday collections last year, but of
that sum two-thirds were given to the Infirmary, and one-
third to the Dispensary, leaving nothing for the other in-
stitutions of the town. We observe that just subsequent to
the appearance of our former article on this subject, a
meeting of the ministers of all denominations in Leeds was
held to consider the advisability of setting apart one special
Sunday in the year so that the collections may be made as
nearly as possible simultaneously. The Vicar of Leeds ad-
vanced a reason for fixing a particular date which will, no
doubt, have weight with officiating ministers. He said that
" there was a great advantage in making the collection upon

a day agreed to, as the minister was thus relieved from the
burden of a coming collection, the date of which might be
regulated or postponed by many circumstances-by the
absence or presence of some influential person, and by other
reasons of a similar nature." He thought also "that

greater moral weight would attach to an appeal to the

public generally if the subject were brought under notice
in all the places of worship in Leeds on the same day."
The second Sunday in February has been determined on to
be in future Hospital Sunday in Leeds ; but we take the
liberty of suggesting to the Leeds committee that the pre-
cedent of Birmingham should be followed, and that to every
medical charity in the town should be apportioned a share
of the day’s contributions.
For the guidance of those who may be contemplating a

similar effort in other places, we have ascertained that the
following is an outline of the modus operandi which has
been found to work so satisfactorily in Birmingham.
A general meeting of the ministers of religion attached

to places of worship of all denominations, and of selected
representatives of the laity, is summoned to meet at the
Town-hall in February, to appoint a committee, chairman,
honorary secretaries, treasurer, and secretary for the ensu-
ing year. At this meeting each minister having the care of
a church or chapel has the privilege of admitting four
gentlemen who are parochial or congregational officers, or
other lay friends. The collections are made every year on
the last Sunday in October, and the proceeds are given in
rotation to the General Hospital, the Queen’s Hospital, and
to the following group of amalgamated charities, the Com-
mittee apportioning the share which each of these charities
is to receive according to its work: General Dispensary,
Lying-in Hospital, Eye Hospital, Children’s Hospital, Blind
and Deaf and Dumb Institutions, Hom&oelig;opathic Hospital
and Dispensary, Orthopaedic Institution, Ear Infirmary, and
Dental Dispensary. We have before us a list of at least a
hundred and fifty different places of worship in Birming-
ham and its neighbourhood from which contributions were
received on last Hospital Sunday," and the amounts range
from &pound; 224 collected at the parish church of St. Martin’s,
to 8s. 7d. at a small Methodist chapel. In this list every
denomination or sect which exists in this country is repre-
sented : Trinitarians, Unitarians, Independents, Methodists,
Quakers, Jews, Swedenborgians-all unite in demonstrating
that in the sacred cause of charity distinctions of creed lose
their disintegrating character. The Committee numbers
altogether about forty, of whom half appear to be lay
members; and we are informed upon good authority that
no hitch or misunderstanding about any of the arrange-
ments has once occurred during the eleven years in which
"Hospital Sunday " has been, what it may in the best sense
of the expression be called, a truly catholic institution in
Birmingham.
There were, at the census of 1851, about 34,500 places

of religious worship in England and Wales ; and if
the provision for the spiritual wants of the people has
kept pace with the growth of the population, it is pro-
bable that the number of congregations now exceeds
40,000. If we might suppose that these congregations
would support " Hospital Sunday," in a corresponding
degree per head of population, with what has been observed
this year in Birmingham, the aggregate collections for the
whole country would not be less probably than &pound;260,000&mdash;
possibly the total would be even larger. And we are dis-

tinctly of opinion, that if a really serious effort were made in
the direction already pointed out by us, a very considerable
portion at any rate of this large sum might be secured
annually for the support of the institutions which minister
relief to sickness and infirmity.
For all the larger towns possessing one or many institu-

tions of this kind proposed to be benefited, the example cf
Birmingham supplies at once a method of action. But for
small country towns and rural parishes on which there is
neither hospital, dispensary, or anything of the sort, we
advise that the collections should go in part to the nearest
of those institutions from which any benefit is derived in
the contributing town or parish, and that a portion should
be given to those institutions which are common to each
county-the County Hospital for example.
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London is such a huge, overgrown, and (under present
circumstances) incoherent community, that the difficulty of
organising anything like simultaneous action upon its

population is undoubtedly great. We can think of no
better way of establishing " Hospital Sunday " in London
than that of suggesting that the Lord Mayor should take
the initiative by inviting the Bishop of London and repre-
sentatives of the clergy of all denominations to meet at the
Mansion House, together with a few innuential laymen, and
thus to organise a committee on the Birmingham plan.
The present occupant of the civic chair has already acquired
the reputation of being a shrewd, practical, and independent
representative of metropolitan dignity ; and although he has
one or two irons already in the fire, we venture to ask that
he will give our suggestion his best consideration.

If the metropolis were to enter heartily into this matter-
and there is no reason why it should not,-we have small
doubt that " Hospital Sunday" would, within a short time,
become a permanent institution throughout the kingdom.

THE STATE EMIGRANT HOSPITAL AT NEW
YORK.

IN directing the attention of our readers to the administra-
tion of American charities, we purposely omitted any de-
scription of the establishments conducted by the Emigra-
tion Commissioners of New York, because they are deserving
of special notice, in that the system is unique, and,
according to our own belief, very ably and usefully carried
out. The Board of Commissioners of Emigration of the
State of New York is appointed by the Governor, and con-
sists of a president, vice-president, and eight members, as
well as a general agent and superintendent. The establish-
ments under their control comprise a large landing depot
(where the financial and forwarding business is conducted,
and where the sick are finally separated from the healthy
emigrants)., and of several extensive buildings on Ward’s
Island, which is situated at a moderate distance from, and
to the eastward of, the city. The buildings on this island
consist of a hospital proper (reserved exclusively for non-
contagious diseases and surgical cases), fever hospitals, a
lunatic asylum, dispensary, refuge, barracks, nursery, and
residences for officers. All emigrants unable to provide for
themselves on their arrival in port, either from sickness,
destitution, insanity, or other causes, are at once removed
from the dep&ocirc;t to the island, and placed under proper
supervision. For, according to United States law, emi-
grants landed cannot be classed as naturalised citizens
until they have lived in the country at least six years, so
that the Emigration Commissioners are responsible for all
persons arriving under their auspices until that period has
elapsed. This by the way. We have taken notice of these
establishments chiefly for the purpose of describing the
hospital proper on Ward’s Island. It is built on the pavilion
plan, and consists of a corridor 450 feet long, and of two
stories, from which project five wings, 130 feet long and 25
feet wide, each of two stories, with the exception of the
centre wing, which has three stories. The corners of these
wings are fianked, as is usual in the pavilion system, with
small towers, on the tops of which are water tanks, with
bath-rooms and closets below. The wards are warmed by
hot air, which is forced through registers by a large fan-
wheel. The same power is used in the summer to secure a
cool current of air through the wards. There is also a fire-
proof building, which projects from the centre of the corridor
in an opposite direction, in which are contained engines,
cook-rooms and scullery, washing-room, drying and ironing
rooms. Here all the cooking for the island is done. The
wards are ventilated by pipes connected with the main
chimney, into which the steam is exhausted, thus forming
a constant and powerful current. About 250 patients can
be accommodated in this building, which is most admirably
constructed, and may take rank with the Leeds and other
hospitals as yet erected on the pavilion principle in this
country. But there are three defects which should have
been and might have been avoided. The pavilions are too
close to each other; the officers’ residences are entirely dis-

tinct, and at some little distance from the main building ;
the towers containing the closets, bath-rooms, &c., are

placed in a direct line with the walls of the pavilions, and
not at an angle of 450 with them, as at Leeds. As to the
first defect, it may be, and is, we believe, argued, that want
of ground necessitated the present arrangement; but we
would suggest that, under such circumstances, and in face
of the fact that lifts are now so much used, it would have
been wise to diminish the number of pavilions, and add an
additional story to each. The second objection raised is

very material, for we are convinced that the administrative
efficiency of an hospital containing cases of accidents and
acute diseases must, in a great measure, depend upon the
constant supervision of the resident chiefs, which super-
vision cannot be properly maintained unless their resi-
dences are situated within, or, at all events, in juxta-
position to, the main building. The third objection recorded
applies with equal justice to (as far as we know) all hos-

pitals as yet built on the pavilion system, except that at
Leeds ; and it appears to us that the plan there adopted is
very much the best as to securing ventilation of the closets
without pollution of the air of the wards, from whatever
quarter the wind may be blowing. The professional staff
consists of a resident physician and assistant-physician,
and also a resident assistant-surgeon, besides a visiting
surgeon and a consulting physician. The general charge
of the various departments is given to a lay superin-
tendent, who resides on the island, and has the active control
of all business. He is a paid officer, responsible to the
Committee, and appears to work harmoniously with the
medical staff. We can indeed speak, from personal inspec-
tion, with no faint praise of this hospital and its adminis-
tration. Mr. Bernard Casserly, the very able agent and
superintendent at the landing depot. Castle Garden, indi-
cated to us that care was necessary as to the spending of
money, as the Commission was not supported from the
national coffers. But, as far as we could see and judge, the
system of appointing paid chiefs to superintend these
establishments, subject to the control of a small body of
commissioners, appears to work well. There can be no
doubt, however, that the so-called " Verplanck " State Emi-
grant Hospital at New York is in many respects by far the
most complete home for the sick as yet established in the
United States of America.

Correspondence.

THE CASE OF LEOPOLD I., KING OF THE
BELGIANS.

"Audi alteram partem."

To the Editor of THE LANCET.

SIR,-I trust that you will permit a very old friend of
M. Civiale to make a few remarks on the letter of Dr.

Koepl, which you published in THE LANCET of January 8th.
Sir Henry Thompson, it appears," has felt it necessary

to enter a public protest against the accuracy of the state-
ment published under M. Civiale’s name/’ and purporting
to be a surgical account of King Leopold’s case, so far as it
was observed by M. Civiale.

If any inaccuracies existed in M. Civiale’s account of that
instructive case it is right that they should be corrected;
but it does not appear clear, at this side the Channel, why
Sir Henry Thompson has not undertaken the task himself,
instead of letting loose on co his dear departed friend" such
a violent assailant as Dr. Koepl.
Had Sir Henry Thompson simply published a surgical

account of his own portion of the case, we should have re-
ceived a valuable contribution to practical lithotrity. As

things stand at present we have the spectacle of a species
of Irish duel, in which the seconds are fighting instead of
the principals; and we are drifting into a position which
all true friends of medical science would deplore-that of
making the history of a case degenerate into an unseemly
question of " merits " between the living and the dead.

Dr. Koepl’s letter adds little or nothing to the surgical


